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This paper reports on a longitudinal Model Cities 
Project at Baltimore, the objective of which vas to determine the 
effectiveness of the process of rehabilitation of handicapped persons 
residing in the (Jodel Cities area when vocational rehabilitation (VB) 
counselors assisted by rehabilitation aides were located within such 
area. ,The research design consisted of process evaluation and product 
evaluation. The process evaluation involved a two-part guestionnaire 
and self-rating scale designed for use by the project counselors and 
aides. Statuses 00 (Referral), 10 (Plan Development), and 26 (Closed 
Rehabilitation) were selected for product evaluation based on the 
Caseloads » Results of the guestionnaire ie*how the following: (1) aides 
are productive and their positions should be legally established and 
expanded; (2) aides* roles should be clearly delineated; (3) 
structured programs should be developed for their training and 
upgrading; and (4) they should have job security to improve their 
morale. Product evaluation shows that while aides require specific 
training in casefinding methods and in developing referral sources, 
they do render valuable help in many areas. The overall evaluation 
indicates that the project has succeeded to a degree in demonstrating 
an effective way of rehabilitating disabled residents of u large 
metropolitan city. (RHP) 
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The Model Cities Project at Baltimore was a three-year study, begin- 
ning November 1969 and ending October 1972* The purpose of this project was 
to demonstrate a feasible way of rehabilitating, by successful placement on 
jobs, the handicapped persons living in poverty-stricken areas of the inner^ 
city of Baltimore, Essential in this endeavor were the followingj (l) partial 
decentralization of the large vocational rehabilitation district office 
serving metropolitan Baltimore, (2) ^xse of paraprofessional personnel 
(rehabilitation aides) as adjimcts to counselors, and (3) Implementation of 
a training progiam for rehabilitation aides. 
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The primajy consideration for decentralization of the district office 
was that, ^by locating VR counselors and services within the clients' neighbor^ 
hoods, contacts could be made with the clients frequently according to their 
needs • Basic to the principle of providing rehabilitation aides as adjuncts 
to counselors, is the belief that in the matter of the client-counselor 
relationship the indigenous aide can establish rapport better than the VR 
counselor* Then, too, a prime factor identified as an obstacle to prompt 
delivery of rehabilitation services to many disabled persons residing in the 
inner-city nei^borhoods is paucity of staff. Therefore, the employment of 
indigenous aides was designed to accomplish three goals; (l) to make the VR 
process more acceptable to the client, (2) to decrease tho number and length 
of time lags between services for a particular client, and (3) to ^^rovide 
VR seacvices to a greater number of eligible clients than had been previo\isiy 
possible. 

The indigenous counselor aides offer a \mique opportunity for rehabilita- 
tion agencies to begin work with the disadvantaged inner-city residents. It 
seems that their use could effectively bridge the gap between the professional 
and the client from the ^etto. Grosser describes the indigenous 

nonprofessional as '^having mutual intereste? and common causes with program 
participants; moreover, he is able to communicate freely because, like them, 
he is poor, resides in the neighborhood and shajces minority group status, 
common background and language*" 

With the help of the aide who can perform many of the noncounseling 
activities, the counselor can perfect his counseling skills and can approach 
the client's problems in d^pth. By Msing an aide, the coimselor is able to 
concentrate fully on what his job title calls for, counselin,?* Indeedf the 



American Personnel and Guidance Association (196?) and the American Rehabili- 
tation Counseling Association (1968) while suggesting a more restrictive role 
for subprcfesslcnal personnel (clerical duties, Job development duties, 
adminietratlcn and scoring of aptitude tests) appear to recognize the poten- 
tial value of aides. 

In reference to the vocational rehabilitation manpower problem, 
Patterson (1966) observed that couneelo3fS were being asked to perform duties 
which were not theirs. He stated that the answer to this problem was to deve- 
lop ♦'subprcf ess ions." Aside from allowing counselors more time to do counsal- 
ing, some research studies have found that support personnel f anotloning both 
independently and under the direction of professional counselors can produoe 
positive results with the clients which maj; at times be better than resxats 
attained by professional counselors (Truax & Lister, 1970). 

The Economic Development Act of I9^k$ and the Manpower Development and 
Tr^iining Act of 1962 stressed the development of the community resoul?ces in 
the ghetto with local participation throu^ Community Action Agency programs. 
More recently, it has been the Model Cities programs which have been established 
to revitalize the deteriorating inner cities. 

In a 1970 inquiry conducted by the National Rehabilitation Assoolatlon, 
only 39 state vocational rehabilitation agencies, out of 88 contacted, indicated 
that they were using or experimenting with the use of paraprofessional personnel 
(BaJ-er, 1972). Thus, despite some attempts to move away from the traditional 
methods of delivering services, the majority of vooatiorial rehabilitation 
agencies have been reluctant to hire counselor aides or to decentralize their 
large metropolitan offices. 



Eoeearoh Hypothegea 



The speoific objeotive of the projeot was to determine the effeotlveneee 
of the prooeSB of rehahllitatlon of haiidioapped persons residing in the Model 

Cities area, when VR oounselors assisted hy rehabilitation aides were located 

■ ' * -• 

within such area. The research hypotheses basic to the project were the 
following! 

1. Handicapped disadvantaged residents of the Model Cities 
area of Baltimore city can more effectively be eeirved by 
the assignment of rehabilitation counselors to work in x 
the Model Cities area. 

2. Rehabilitation aides are helpful in providing services to 
handicapped disadvantaged residents of the Model Cities 
area/ 

The alternative hypotheses, which are the operational otatements of the 
research hypotheses, were ^ follows r 

When VR co\mselors are located in the Model Cities area 
and assisted by I'ehabilitation aides, they are able to 
deal with larger caseloads at different phases of the 
rehabilitation processi Referral (Status 00), Plan 
Development (Status 10) and Closed Rehabilitation 
(status 26) than that handled by the counselors without 
aides, and also the mean amount of time spent by the 
former in reaching Closed Rehabilitation (Status 26) 
is less than that taken by the latter. 

Against the above alternative hypotheses, the following null hypotheses 
were formulated for testin<5$ 

1. (There Is no eignlfloant difference in the caseloads at 
Roferral (Status 00) of the YH oounsdlors with aides and 
the Vp counselors witho\jt |id6S. 

2. !l!he2<6 is no Slfihifioant Slff drench 1« th6 atiAfi'itSAAa 



3« There 18 no slgnlfloant difference in the oaseloads 
attaining Closed Rehabilitation (Status 26) with the 
YR ooundelors assisted by aides and the ^ counselors 
vithout aides I 

If. There is no significant difference in the mean amount of 
time spent from Referral (Status 00) to Closed Rehabilita- 
tion (Stattua 26) per client for the VR counselors with 
aides and the VR counselors without aides* 

Method 

The research design consisted of two parts i process evaluation and 
product evaluationt The proceas evaluation provided a structure for periodic 
review and evaluation of the project's progress* A two-part questionnaire 
was developed for this purpose, it was a self- rating scale designed for use 
by the ps^oject counselors and aides in estimating: their own effeotivm>ss and 
time Involvement In the different phases of the rehabilitation process. 

Statuses 00, 10, and 26 were selected for product ev^duatlon based on 
the caseloads, as these are considewd important checkpoints in the rehabili- 
tation system. The flow chart presented in Figure 1 explains the system in 
a meaningful way. 



Insert Figure 1 about here 

Samples 

The counselor turnover posed a thoiiiy problem for this project. Indeed, 
to precisely indentify^ the effect of contribution made by a particular coun- 
selor to a client's attainment of a particular statue level was an impossible 
task. This was especially true when the statue was attained viih the assist- 
ance 6f two or more counselors. For these reasons, the initial VR couneelor 



and his replacements at a paxtlciQar location were defined as a station* In 
this p2x>jeot the number of clients attaining a particular status was reported 
by station. * The caseloads at different status Iwels In respect of a VR 
counselor station provided an Index of performance of that station. 

Eight VR counselor stations were set up within or in the vicinity of 
the Model Cities area. Four of the stations were randomly aeleoted as the 
experimental group with a VR counselor and a rehabilitation aide assigned to 
each* The remaining four stations constituted the control group, and were 
each manned by a VR counselor without any aide. 

The biographical data of the rehabilitation aides selected for the 
project are presented in Table 1. The VR counselors mut the minimum academic 
requirements established by Maryland Bivlsion of Vocational Rehabilitation 
(MDVR). This meant that all VR counselors had at least a bachelor's degree. 



Insert Table 1 about here 



As masoned earlier^ the deolsion to analyze data about a VR counselor 
station/rather than an individual VR counselor was made to circumvent the 
probl^ of the counselor turnover. Fortunately, there was no attrition among 
the /rehabilitation aides. An account of the counselor turnover by VR coun- 
selor stations is given in Table 2. 



Insert Table & aboiit here 



statistical Analysis 

A0 indloated in the null hypotheses i the caseloads at Referral i Plan 
Development^ and 0}.osed Rehahllltatlon and the mem^ amount of time required 
per Closed Rehahllitatlon provided the haslo data for evaluating the signifi- 
cance of differences between the two independent samples - the experimental and 
the control groups. The Mann Whitney U Test (Slegel> 1956) was used to test 
these null hypotheses* This non-parametric test was selected becauset (a) it 
is a powerful statistical technique^ (b) the conditions of parametric tests 
(e*g,> the assumptions of norsiallty of distribution, homoscedaatiolty) could 
not be met^ and (c) the sample sizes were very small* An alpha level of tO^ 
was used in determining the slgnlfloance of the test resxilts. 
Re sidts 

The Model Cities Project produced two different sets of data. One set 

of data related to the responses to the two-part questionnaire administered to 

the VR couneelors and the rehabilitation aides* These response? on the peiv 

celved roles of the counselors and aides are analyzed and presented below* 

1, The overwhelming consensus was that the position of 
aides was a productive and practical one and should 
be legally established and expanded for use in the 
Division of Vocational Rehabilitation* 

2* Many indicated the need for more otructure or clarifi- 
cation of the specific roles the aides should have, 

3. Others were satisfied with the broad flexibility atod 
generality of the alders j?oler because it was thus 
possible to define a particular aide's role in terms 
of his/her abilitleSi 

l|. Many Indicated that motivation and qual^.ty of perform- 
ance wolild be enhanced by greater emphasis on incteksed 
ti^iiiing and opporiunitiee "f or^ upgradlni^ ^he positiott* 



Some felt that aides wew too frequently used for routine 
errands and too rarely used for caeefinding and interviewing. 

64 Above all, the need for joh security was indioatedt 

7, Bringing speakers or holding workehopft for counselors 
was considered helpful, if the stress was on techniques 
of coxmseling and guiding aides toward pwfessional- 
vooational upgrading* 

The other set of data related to the caseloads at different phases of 

the rehabilitation process and the mean time required per Successful Olosurei 

representing the performance scores of the experimental and control groups. 

These data are presented in Table 3f QJ^d the results of the Mann-Vfhitney U 

Test evaluating the differences between the two groups are shown in Table I4 

below* 

Insert Table 3 about here 



Insert Table t^ about here 

Table h Indicates a significant difference in the caseloads at Plan 
Development handled by the experimental 6nd the control groups, justifying 
thereby the rejection of the nvill hypothesis formulated in this behalf at 
the .0^ level of significance. The same position does not, however, hold 
good in regard to the oth6r three ntill hypotheses. In other words, the data 
do not give evidence which may Justify rejecting the hull hypotheses regarding 
th^'caseloads at Referral and Olosed Rehabliitation, 6nd the mean time con- 
sumed per Closed Rehabilitdtibnt 



DlBOUflSlonS and ConolUBions 

The results of this demonstration project brought out two different 
aspeote of aBSestoent of the effectiveness of paraprofessionals employed as 
rehabilitation aides in the programs for rehabllltati»:>n of the disadvantaged/ 
disabled residents of the Model Cities area. The twcpart questionnaire 
ellolted responses from the YR counselors and aides about their effioaoy in 
the rehabilitation process , The salient points which emerged on an analysis 
of these responses are as follows i 

1, Allies are productive and their positions should be 
legally established and expanded in the ITR. 

2, Their roles should be delineated. 

3, Struotv»red programs should be developed for their 
their training and upgrading. 

They should have ;Job security to improve their morale. 
The basic finding of t!iis subjective evaluation relates to the consensus 
on the practical utili-ty of the services rendered by -Oie rehabilitation aides. 
The suggestions enumerated above following this finding are cognate recommend- 
ations to bootjt the efficacy of the aides. 

The purpose of the statistical analysis w€^ to evaluate the effectiveness 
of the projeot in terms of quantitative measurement of the rehabilitation 
products, and thus to determine the validity of the self-rappraisal by the 
projeot participants. The significant difference (p a .00) found between 
the caseloads at Han Development attained by the experimental and the eontr<»l 
groups suggests that the rehabilitation, aides provided, productive services 
■ bfetVee^ the stages of Referral and Plah" Development. lii^^o^^ 

valuable hel^^^j'th^. activities startlJig wlth'lHci iieleVtibn aad 



preliminary investigation of the clients to their rehabilitation diagnosis 
leading to thie determination of eligibility* Perhaps» the aides* best assets 
for success in this phase of the rehabilitation process were their culttiral 
identity, rapport, and ability to communicate wich the clients from the 
ghetto areas* 

In regard to the caseloads at Refe3?ral, the experimental and the control 
groups did not, however, exhibit any statistically significant difference 
(p « .17). This s\iggests that the rehabilitation aides were not trained in 
the casef inding methods and in developing referred sources. It is in these 
areas that they require specific training. 

The difference in the caseloads at Closed Rehabilitation and the dif- 
ference in the mean time spent to reach such Closure from the stage of 
Referral, which are interdependent, tend to approach significance (p = .10). 
This indicates that the contributions of the aides might have influenced the 
entire rehabilitation process after Referral. This further suggests that 
with some training In the concepts about the handicapped the aidsL^ may be 
able to render supplemental help to the counselors In the provision of 
services, and in the placement and followup p4M)cess for the clients. 

The overall evaluation Indicates that the project has succeeded to 
degree in demonstrating an effective way of rehabilitating disabled resi- 
dents of Impoverished areas of a large metropolitan city. More specifically, 
the project has demonstrated this feasibility through the successful imple- 
mentation of the basic essentials a^ssumed for the project i (l) dispersion of 
VR counselo:? stations in tiie Model Cities area, and (2) prdvlslon of para- 
professional persoiinel as rehabilitation ald^s at tKblaie stations* Ehcouyaged 



"by the results of this pilot study, MDVR has expanded rehabilitation serv^oes- 
to the handicapped poor and disadvanta^d residents of Baltimore city with the 
supportive services of paiaprofeseionale* 
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TABtK 1 



BIOGRAPHICAL DATA OP RI^ABILiaiATlON AIDES 



Rehabilitation 

A1<J©8 Sex 



Ag« 



Eduo&tlon 
Background 



Previous 
Bnployment 



^0 



Completed 
11th frrade 



Dietary aide at 
Sheppard Pratt 



B 



26 



Completed 1 year 
at Baltimore 
Coramiinity College 



None 



M 



31 



Oompjeted 
10th grade 



Serol-8klll«4, 

' gt|ridej?:'iitfitiiiK 
AmerloMi Standard 
Company 



M 



23 



Coritpleted 
11th grade 



Truckdrlver 



COUNSmR TTONOVER BY VR COt^flSELOH STATIONS 



VR Connsdlor 
Stations 



EXperlmftntal Stations 



VR Coimeelore 



Contfol Statlone 



P (Replaoeraent) 



J (Replacement) 



Ij (Replacement) 
M 

N (Replacement) 
0 

P (Replacement 1) 
Q (Replacement 2) 
R 

S (Replaeenent 1) 



Months Served 
on Project 



21 



15 
56 

36 

17 
19 

11 

2$ 
U 

32 
6 

3 
26 
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'JABLE 3 



COMPiBISON OP EXPSHIMENTAL AND CONTROL GROUPS 
ON OASELOABS AND TIME FOR 
CLOSED REHABILITATION 



Vtt OOunSeXOI; 


No. of Moa. No* at 
in Pax>j©ot Referral 

(Status 00) 


No. at 

Plan Development 
(Statue 10) 


No. at 
Closed 
Rehat?Al- 

vet vxvll 

(statue 26) 
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Rehabitili 
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36 


1,101 
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736 


Ii30 


152 
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36 


1,0)4!4 














Total t;3f 669 


2»277 
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control 
StatlonB 










■ llillili 
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36 


l,0l|l 


536 


185 


0.19 






36 


1,021 


370 


109 


0*33 






36 


73ij 


?32 


38 


0.95 






36 


70^ 


319 


95 


0.38 








Total t 3,501 
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TABLE U 



RESULTS OP MANN-WHITNEY tJ TEST 
RVALtlATXNO DIPPEMaiOES 
BJiOT/EBN EXPERIMKNTAL 
AND CONTROL GROTJPS 



IB 



■'f 





Referral 
(status 00) 


Plan Beveloprnent 
(statue 10)" 


Closed Rehabilitation 
(status 26) 


Mean Time per 
Closed Rehablli^ 
tatlon 
(Status 26) 




ir B 2 


3 


U a 3 


P a .17 


P a .Ot> 


p = .10 


P ia .10 



ERIC 



1 



